
PAYMENT OF FEHB PREMIUMS FOR DOD CIVILIAN 
EMPLOYEES CALLED TO ACTIVE DUTY IN SUPPORT OF 

CONTINGENCY OPERATIONS 
 
 
 
 _________________________________________ a member of the Arizona National 
Guard was ordered to active duty in support of contingency operation  
 
_______________________________________________________________________ 
 
per military order # _____________ as defined in section 101(a)(13) of 
 
Title 10, United States Code.    
 
 
SOCIAL SECURITY #: __________________________________________________ 
 
FEHB ENROLLMENT CODE:  ___________________________________________ 
 
DATE ELIGIBLE FOR AGENCY PAYMENT OF FEHB PREMIUMS:   
(Beginning of first full pay period of LWOP) 
 
_______________________ 
 
END DATE OF AGENCY PAYMENT OF FEHB PREMIUMS:   
(Last day of pay period of LWOP) 
_______________________ 
 
Employee is enrolled in FEHB and elects to continue that enrollment.   
 
Employee will be on active duty for a period of more than 30 consecutive days.   
 
The maximum period of eligibility for each period of active duty is 18 months.   
 
 
SIGNATURE:       DATE:  
 
____________________________________________  _______________________ 
 
 
HRO POC:  ________________________________ PHONE: ____________________  
 
 
PLEASE ATTACH COPY OF MILITARY ORDERS 


	HRO POC:  ________________________________ PHONE: ____________________

